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Medication Reconciliation
Adverse drug reactions (ADRs) cause an enormous
burden on patients, resulting in substantial morbidity,
mortality, and health care costs (Parameswaran et
al., 2016). In the United States (US), three to seven
percent of all hospitalizations are due to adverse drug
reactions (Parameswaran et al., 2016).

Measured Outcomes
Measurable outcomes for the MR process include:

Medications At Transitions & Clinical Handoff
Tool (MATCH)
MATCH tool used during project implementation

• The number of patients with medication discrepancies

ADRs occur during 10 to 20% of hospitalizations and
about one-fifth of these ADRs are severe (SmithMarsh, 2021).

• Specific age ranges of patients

Medication reconciliation (MR) is the impetus of
appropriate patient care. MR improves procedural
responsiveness practices from providers and staff
and prompts patients to become accountable for their
health care.

• Staff satisfaction related to the use of the MATCH tool

Closing Remarks & References
This quality improvement project, aimed to
improve MR practices in a primary care setting.
The goal was to educate clinical staff and patients
regarding MR and provide an easily accessible MR
form.. The project is ongoing and preliminary
evidence shows interventions of using the MATCH
tool as effective.

Literature Review
Methods
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Problem Statement & Purpose
Patients in primary care are experiencing high levels of ADRs
due to inaccurate or incomplete MR practices. If inadequate MR
practices continue, the healthcare status of patients will decline.

Over a 4-week period, the clinic staff integrated the
evidenced based instrument, Medication at Transitions
and Clinical Handoff (MATCH) tool. Initially, the office
manager provided a MATCH tool and a copy of the
patient's current medication list.
The patient entered new and discontinued medications on
the tool. The medical assistant reconciled the medication
list in the electronic medical record.

63 articles reviewed including 2 systematic reviews, all
articles were based on medication reconciliation
practices. Two of the study were pharmacist-led studies,
the rest were focused either in primary care or the
hospital setting.

IRB
References
The determination is that this activity meets neither the
FDA nor the DHHS definition of research involving human
subjects. Therefore, it does not fall under the purview of
the ETSU IRB.

The nurse practitioner then reviewed the medications and
compared the data to the MATCH tool. Lastly, the office
manager scheduled the next patient appointment and
attached a reminder to bring current medications.
The completed MATCH tools (n=88) were collected for
analysis.

Project Aims
•

The project aim is to improve medication
reconciliation in a primary care setting.
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Preliminary Findings
Eighty-eight (n=88) MATCH tools with patient
medication discrepancies, age ranges, genders, and
staff responses were completed.
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Limitations included a 4-week time frame to use the
tool, medical assistant buy-in related to the MATCH
tool use, patient compliance to bring in medications
to their appointment, and patients ability to recall
home medications.
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